Differentiation of Emboli

Background:
The difficulty of distinguishing solid from air emboli using transcranial Doppler has limited its use in situations where both types of emboli can occur, such as in mechanical heart valve patients. Particulate microemboli are thought to be the most damaging.
Literature:
Analysis of index modulation in microembolic Doppler signals part I: radiation force as new hypothesis-simulations.
Author (Girault, Kouamé, Ménigot, Souchon, u. a., 2011 The Embo-Dop dual-frequency system allows better discrimination than a simple intensity threshold but it is not accurate enough for use in clinical or research studies. Further work is needed to develop reliable clinical systems for discrimination of emboli. Comment 7 patients undergoing carotid surgery (= solid emboli) and 7 patients whom agitated saline was injected (= gaseous emboli).
Doppler-device
Embo-Dop, DWL Quantification Embo-Dop has a good specifity but worse sensitivity. 
Letter to the Editor Embolus Detection and Differentiation Using Multifrequency Transcranial Doppler
Summary:
The automatic differentiation between solid and gaseous emboli is limited because of its technical limitations since it uses different frequencies like 2 and 2.5 MHz.
Varying of cut-off points like frequency threshold may leed to a higher accuracy as some authors postulated recently.
